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LESISLATIVE RESGURCE CENTER

02 UN-2 AMII: 28

Name: _F VUMM Kar— Daytime Telephone:

New Member of or Candidete for  State: ____Ma CFFICT OF THE Ut ERI ;
U.S. House of Representatives  District: q Check If 1.8, HOLSE COMRGE CRRIGHES
Candidstes - Date of Election; " /8 (2072 Amendment
FILER naiaates — -] n
STATUS .
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared [ | Principal Assistant [ | to . [individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: _

a. Mﬂ:owﬁoahwoﬂ,ﬂm mauwﬁamww,nimw warth more than $1,000 at the Yas No E. Did you hold any reportable positions during the reporting Yes No

b. Recelve more than %uooo in unearned income from any reportable period or In the current calendar year up through the date of filng?

asset during the reporting period?

C. Did you or your spouse have "earned” income {e.g., salaries, F. Did vou have any reportable agreement or arangement with an L
honoraria, or pension/IRA distributions) of $200 or more during the Yes No o.._sah entity nc_,_.:m Bwo_.oegm_..»% period or in the nwﬂﬁa calendar Yes No [L”]
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recelve compensation of more than $5,000 from a Yes No 1
liability {more than $10,000) at any point during the reporting period? single source in the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "“YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

;co._.unooﬁ__asﬁqnsn.ozm_s&m_sa._._‘cas.o%.,oén350933_:88ms_oom:aoozgaoss.nxoavsngws.:omn:o;.aaso_ow&.I%ohwo:oxo_&oa & . D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for D q
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME" .
wme: UM KN

voao_ of

R

BLOCK A 8LOCK B
Assets and/or ncome Sources Value of Asset

BLOCKC BLOCKD \

Type of Income Amount of Income

Identify (a} esch asset heid for investment odindicate vaiue of aset at close of the reporting pariod. if yo l_gﬁgi< For accounts tha which vou checked forred” in Block check the "None' \.
of income and with a fafr market valuefuse a vahiation mathod other then fir marke velue, plseseflgenerate tax-defemed income (such 53 401K Jossats Indate e Casutey of o by Cackine o SeroiIStS i betowr Do, o ot oo
ng $1,000 at the end of the reporting perlod the mathod used IRA, or 620 accounts). you may check the Tax gains, even If reinvested, must be disciosod as Income for assets hekt In taxable sccounits,

{) any other reporiable asset or source it en ssset was sold during the reporting period and isk d" column. Dividends, Intsrest, “None" if no income was samed or generated.

which generated more than $200 | -
neamed” i during the year. :n.ca&o:.«v-e!ho:uoiﬂin_g the vaiue

comgplets names of stocks and mutual :gzwa-g.iagégﬂ..f
(do not use only tcker symbols). Iid in which you have no interest.

all IRAs and other refirefment plans (such
1{k) plans) provide the value for each asset he
n the account that exceeds the reporting thresholds

Current Year v.dooal.hn Year
ppn o) v fvmocl x b xal o { o {mbow | v v vl x[xa]xe

rephic _SB.S_ Block A,
uds: Your personal residencs, including

rement !oni..: including the ._.-ia
Plan,

H you report a privately-raded fund that is
vmwg Investment Fund, please check the Ell
X.

if you so choose, you may indicate that an asset
income source is that of your spouse (SP)
ndent chid (DC), or jointly held with a
(JT), in the optional column on the far left.

For a detelled discussion of Schedue

|
i
2
Other Type of income (Specify: ¢.g., Partnership income or Farm Income)

Naone

$1-$1.000

$1,001-$15,000
$15,001-$50,000
$100.001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$26,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spousa’DC Asset over $1,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
$201-$1,000
$1,001-82.500
$2.501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,00¢
Over $5,000,000
Spouse/DC Income over $1,000,000*
$1,001-$2,500
$2.501-$5,000
$5.001-$15,000
$15,001.$50,000
$50,001-5 100,000
$100,00%-$1,000,000
$1,000,001-$5.000,000
Over $5,000,000
Spouse/DC income over $1,000,000

> $50,001-$100.000

NONE
* DIVIDENDS
RENT
INTEREST
* $201-$1,000

’ mﬁ. x
T Sk
Exomples: 2000 & Schster Royatties

X Portnership
ABC Hadge Fund

| €
[

~ 8
5

FisKER 9roeK
Alidada  Stoue
Ly Sroulc

Heme  Smocac
Use additional sheets if more space Is required.
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None

X
X

~

$1$1,000

$1,001-§15.000

el

$15.001-850,000

a

$§60,001-$100.000

$100.001-$250.000

$250.001-$500,000

$500,001-$1,000,000

H|O0(d](3

$§1,000,001-§5,000,000

$25,000,001-$50,000,000

Ower $50,000,000

Spouse/DC Asset over $1,000,000°

1088Y 40 SNEA

4300178

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDVBLND TRUST

TAX-DEFERRED

Other Type of income {Specify: 2.g.,
Partnershep incoms or Fam Income)

swoau] Jo adAy

00078

«JWOINI AINAUVINN,, ? S1ISSV — V ITNAIAHOS

None

$1-$200

$201-$1,000

$1,001-82,500

$2.501-85,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000

$100,001-$1,000.000

$1,000.001-$5.000.000

Over $5,000,000

Spouse/OC income over $1,000,000

None

Vx| x [ x
X fwnfia [wialnfuln]
189, JUBLND

$1-5200

$201-$1.000

$1,001-82.500

$2,501-$5 000

$5.001-$15,000

$15,001-$50.000

$50,001-$100,000

e

$100,001-$1,000,000

180, BUIpeoig

$1,000,001-$5,000.000

Over $5,000,000

SpousaDC kncome over $1,000,000*
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SCHEDULE C - EARNED INCOME

EVa~

Name:

Kal

Page .W of

List the source, typs, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eared income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2019 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services invalving a fiduciary relationship) are totally prohibited for Members and senior staff.

Civi War Roundtable (Oct. 2)

Ontario County Board of Education

Kol or@emedad auo

) . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baitimore, MD {July 15) Honorarium —%0 3500
Salary $20,000 $76.000
Spouse Speech $0 $1,000
SpouseSaly A A
INVEYTMEHT Salany Y5000 4o 200

Usoe additional sheets If more epace is required.




SCHEDULE D -

LIABILITIES

Name: ms»z ﬁ).r

Page__ o

Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable), and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the vm-mzoo at the close of the reporting period
exceeded $10,000. “Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity
A B [ D E F G H ] J K
Date
oFir Creditor Liabliity Type of Liability g mm
MOvR , . o |te|ta |28 mm wm mm m mm
58188 18252 %2 %g g (sE B2\ D) o]
so|sg (58 |58 |58 |82 |22 |38 |88 |8 |28
Exampie First Bank of Wilmington, DE 5119 Mortgage on Rente! Property, Dover, DE X
ConT@nY  Banw 040 Che loaw X
Vs BArIC 04/ Small  Bodred Loaw VA
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entitles (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

riod and the current calendar year. Flrst-year candidates and new employees report positions held in the current calendar year and revious years.
Position Name of Organization
OwNE A Kal  ¢rmaribiey  AMo  wvesMenty,  LLC

Use additional sheels If more space Is required,




SCHEDULE F - AGREEMENTS
Name: m.<7? \ a.r Page, -2 of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;

continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwg prior years. This inclydes thie names of ¢liants and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Paymenis by the U.B.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do nof repeat informatisn listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, Homestate Acaounting Services

Use additional sheets If more space Is required.




FILER NOTES
(Optional) Name: EVAM N)- L Page of
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT
Ifyonhavcnotyetmsed(eﬂheﬂh:onghcomﬂnmm ot loans from yourself oz
others) or spent in excess of $5,000 for your campaign, ot if you have withdrawn

e
13

your candidacy, plcasemdlamyou:stnmsmds:gnanddmbdow O
% &Lw—:
The Honarable Cheryl L. Johason, Clerk nhE 2 =
Office of the Clerk, U.S. House of Representatives 2oy m <
Legislative Resource Center i 2 oy
B-81 Cannon House Office Building %’2;:;_ = z C—
Washington, DC 20515-6601 =8 T o o
o s B
Indicate Your Status:  Dear Madam Cletk : 5 © 5 -

(Select One)

P

This is to notify you that I have not yet raised (either through conttibutions ot loans from
myself or others) or spent in excess of $5,000 for my campaign for the U.S. House of |

Representatives.

r $5,000
[ e

med\ I understand that when 1 do raise or spend in excess of $5,000 for my campaign, I must file a

d  Financial Disclosure Statement with the Clerk of the House of Representatives according to
the deadlines set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a
copy of which has been provided to me by the Clerk.

™ This is to notify you that under the laws of the state of
I withdrew my candidacy for the U.S. House of Representatives on

Withdrawal -ﬁ

f Candid )
ofcandicady [Note: If your Financial Disclosure Statement was due before the date on which you

withdrew from the race, you still must file a Financial Disclosure Statement with the House.]

Name (Please Print or Type): ‘EVA'J it L/-
State: MWNEST District: Y
Date: Slolzi

(THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)
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